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Lectures on the Eruptive Fevers. 61 This table shews that every year is distinguished by some master epidemic. In 1838, small-pox was the ruling epidemic throughout England. In 1839, measles and scarlatina struggled for the mastery. In 1840, scarlet fever was so general and so fatal that the mortality by it exceeded by one-fifth the ravages of small-pox during an epidemic season, (1838,) and more than doubled the mortality by that disease in 1839.
The following table, exhibiting the amount of epidemic mortality in the metropolis during a period of five years, shews that the same general principle applies to town and country, but is less manifest in the smaller population:? The ulterior effects of this mucous complication become very important.
The cedematous thickening of the larynx and the swollen condition of the tracheal membrane have by the eighth day materially impeded the free access of air to the lungs, and the consequences appear in every part of the circulating system. The areola is not crimson. The vesicles on the extremities never acquire any inflammatory areola. On the trunk the areola is dark or claret-coloured. The vesicles do not acuminate, but lie flat. At length, the brain becomes affected. A low muttering delirium is observed, as the waves of ill-oxygenated blood begin to circulate. The tongue swells and assumes a purple hue. The bladder loses its contractile power. The extremities become cold, and the patient dies.
The implication of the cellular membrane is next described with its various phenomena and consequences, and then that of the nervous system. He then considers the petechial form of small-pox,?and next as the disease becomes complicated with gangrene, ophthalmia, and affections of internal organs, together with the appearances on dissection.
We shall now make a few remarks on the diagnosis of small-pox. The diseases with which, after the occurrence of the eruptive fever, small-poX may be confounded, are measles, febrile lichen, varicella, and secondary syphilis. 
